All disecses in Part | must be cavsally reloted.

THE DIVISION OF HEALTH OF MISSOURI

STA

NDARD CERTIFICATE OF DEATH

agistration District Mo, . X 077 Primary Reg:shcmon Dusrnc! No

59-042377

STATE FILE NUMBER

... REgistrar’s No. -

2. USUAL RESIDENCE (Where deceased lived.

I institution: Residance befste
b. COUNTY] ine olﬂm-uuy}a

o- COUNTY Buchanan o STATE Nebraska
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY g_‘,; é 4 Inside Limits
! OR J Yes K] No[] gR . 4 Yes[x] No[]
ToOwN St. Joseph ToOWN  North Platte
c. FULL NAME OF [If NOT in hospital, give location) | Length of stay in 1k d. STREET {H outside, give location} Reside on Fearm
HOSPITAL OR ADDRESS Yes [ No[]
i INSTITUTION 2705 Fol sam 4 weeks i °
3. NAME OF DECEASED First Middla Last 4. DATE Monith Day Yaar
{Type or print} . OF
RICHARD OSBORN HEATON DEATH  April 4, 1959
5. SEX o 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARE[EDD‘ 8. DATE OF BIRTH 9. A|GE. E;"ﬂ):;:;; ::JI:’&E? l:i)aYyEAR I::::DER Z:ﬁI:RS.
- as! r n .
male white wiooweo([R] ), ovorceo[]| July 12, 1881
10a. USUAL OCCUPATION ([Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan if retired) INDUSTRY !
Ret. Engineer Railroad Cq. Fremont County, Towa. USA
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard lleaton Emma Jane Howard unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? L6, SOCIAL SECURITY NG| 17. INFORMAMT Address

(Yes, mhgounknqm)lm yeos, give war or dates of service)

unlnwon

Mrs. Joanna Rullman,2705 Folsom

St.Joseph, Mo,

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

PART I

18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).)
- coronary occlusion

INTERVAL BETWEEN
ONSET AND DEATH

instant ]

Death occurred ot '

2:20 p.m.

Canditlons, it any, \  DUE TO (b) arteriosc se
which gave rise to
above covie ({d),
stating the undar- }
% lying couse last. DUE TO (c)
E PART Il. OTHER SIGNIFICANT CGNDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl disease condition glven in PART 1 (a} 19 geg;gg&ggY
Id
s 4 2¢0 YEs[] NO[R A
2| 2a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
[*7)
8 o o o
3[ 20c. TIMEOF Hour Menth, Day, Year
a INJURY  o.m.
k] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NUT WH]LE 0 farm, factory, street, office bldg., etc.)
WORK
21. | attended the decaases fepm arch 29, 1959 e April 4, 195%nd lest saw L"“;' alive on Al a £3

m on the date stated above; and to the best of my knowledge, from the covaas stated.

Dr. S.E, Sel}gx:o&;u_v BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

REMOV AL (Specify)
emnova

4/6/1959

220;?1 / > (Dogree ag titla) 22b. ADDRESS 22¢. QATE SIGRED
o] - .

A é‘ 8T . St. Joseph, 'lo, 4/6/1959

23a. BURIAL, CREMATION, | 23b. GATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or caunty) {Stare)

North Platte, Nebr.

24. FUNERAL DIRECTOR

ADDRESS

St. Joseph, .‘.io.

ATE RECD BY LOCAL REG.

/Y /757

Zgi REGISTRAR'S SIGNATURE i ;

d Embal

(L

an Reverse Sids}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY N0, OF DY eiiiiatiit et et ii s e , Student Embalmer No. ..........c.oeuenee

working under my personal supetvision.

oY BT (3 11 APPSR Signed ...~ %Mé% ------------

Signature of Student Embalmer
Licensed Etbllmer
P. 0. Addtesr- o ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA’\IDW ITING. (Failure
to comply with the above constitutes grounds fot revocation of license). Ch

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o -

If this body is not embalmed, fact should be so stated above.




